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NON-DISCLOSURE STATEMENT 
 

 

TO WHOM IT MAY CONCERN 
 
 
I/ We _________________________     Of __________________________________________ 

(Legal name of organisation) 
 
Hereby agree to keep confidential any novel information which has already or may be disclosed to 
me/us by the Building Element Assessment Laboratory Limited (BEAL), including any systems or 
methods and I/we undertake that I /we will not use it for my/our own benefit or disclose it to any 
other party without the written approval of the Building Element Assessment Laboratory Limited. 
 
The information is supplied to enable the BEAL to carry out field evaluation work, testing 
and assessments, where appropriate, in order to demonstrate that the client’s product or 
system complies with the relevant Clauses of the New Zealand Building Code. 
 
This obligation of confidentiality and non-use does not apply to information which; 
 
1 was in possession prior to its disclosure to either party; 
 
2 is made publicly available after its disclosure to either party, other than by any action 

or omission by either party; 
 
3 becomes known to either party after its disclosure from a third party who is under no 

obligation of confidentiality to either party. 
 
The Building Element Assessment Laboratory Limited also agrees to keep confidential any novel 
information which has already or may be disclosed to it, including any novel systems or methods 
and undertakes that it will not disclose it to any other party without the written approval of the 
client. 
 
 
Signed in a manner legally binding thereon: 

 
 
By  _______________________________  By _________________________________ 
       On behalf of Building Element Assessment  
       Laboratory Limited 
 
(Witness) __________________________       On ____________________________ (Date)  
 
 
 
Address ___________________________ 
 
  __________________________________ 
 
 
Occupation_________________________ 


